INSTRUCTIONS FOR
APPLICATION FOR PESTICIDE DEALER’SLICENSE
FORM NO. PD-100

In order to obtain a Pesticide Dedler License, you must submit a complete signed application along with the appropriate
fees. The license will be issued to the name appearing under Section B of this application. A person must obtain a license
for each location in the state that is used to distribute a restricted-use or state-limited-use pesticide or regulated herbicide.
A pesticide dedler license is not required for aformulator or manufacturer who does not distribute directly to the user or a
pesticide applicator that distributes a pesticide as an integral part of the application business and dispenses the pesticide
only through application equipment used in the business. Distribution includes offer for sale, hold for sale, sell, barter or

supply.

SECTIONA

1. TYPE OF APPLICATION
Check the box that identifies the application type. A new business application is an application for a business that has not

held a TDA license or is arecently established business. A change of ownership application is an application where a
business has been acquired from a previous owner or is an established business changing type (see below). If the most
recent license account number is known please indicate in space provided.

2. BUSINESS TYPE
Check the box that identifies your type of business. Once submitted, this information cannot be changed. If you haveto
change your business type, a new application will be required.

3.CLIENT INFORMATION

Thisinformation will be used to generate your license. Enter the full legal business name asiit is registered. If applicable,
aso enter a Doing-Business-As (DBA) name. For in-state businesses (except sole proprietors), a Comptroller Taxpayer
ID isrequired. For out-of-state businesses and non-profit organizations, a Federa 1D is required.

For sole proprietors applying for this occupational license, a Socia Security Number is mandatory and required by Texas
Family Code § 231.302. Socid Security Numbers are required to assist in child support enforcement. In the event the
applicant does not have a Socia Security Number, an affidavit of no Social Security Number (form OGC-001) must be
atached and a driver license number or state-issued 1D number provided. Thisform is available on our website
www.agr.state.tx.us or by mail. Failure to provide a Socia Security Number or an affidavit of no Social Security Number
will result in regjection of your application and alicense will not be issued to you.

SECTION B
1. RESPONSIBLE PERSON INSTRUCTIONS (seeform)

2. RESPONSIBLE OFFICER, PARTNER, MANAGER, OR OWNER
Indicate name of person responsible for the business. Enter contact information.

3. RESPONSIBLE PERSON MAILING ADDRESS

Enter mailing address for indicated responsible person. If aweb addressis available for company please provide
(optiond).

NOTE: The Person to Contact, named by the business in Section C of thisform, isthe preferred signatory of this
application. That person may be the Responsible Person.
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SECTIONC

1. PERSON TO CONTACT FOR LICENSE-RELATEDMATTERS
Enter the name of a designated person, aong with that person’s contact information, who can dscuss and answer
guestions about license-related issues.

NOTE: The Person to Contact, named by the business, isthe preferred signatory of thisapplication. That person
may be the Responsible Per son.

All correspondence, licenses, and other documents will be sent to the Person to Contact at the mailing address listed
below. If an e-mail addressis listed, and e-mail isindicated as the preferred contact method, correspondence will be sent
viae-mail.

In addition, the contact employee will receive, through regular mail, alogin ID and password to access TDA's internet
website. The contact employee will then be able to conduct business related to their assigned license(s) online, including
viewing their licenses, making changes to their company information, and renewing their licenses. A business can appoint
one contact person to manage online al of the company's licenses.

2. MAILING ADDRESS
Enter the address at which the Person to Contact receives general correspondence.

SECTIOND

1. FACILITY INFORMATION
Enter facility name.

2. PHYSICAL ADDRESSOF FACILITY

Enter the actual physical street address of the licensee, licensed activities or the equipment, including directions to this
location if the address is difficult to locate. Please do not enter a P.O. Box. Thisinformation will assist TDA inspectors
in locating your business in the event that an inspection is needed.

SECTION E

1. OUT-OF-STATE APPLICANTSONLY
Check either the Texas Secretary of State or the “ Other” box and enter the resident agent’s contact information. Fill out

the Resident Agent contact information only if the Texas Secretary of State box is not checked. If the address provided in
section A isout of state, agent information is required before a license can be issued
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SECTION F

1. PAYMENT

NOTE: Texas Department of Agriculture acceptsonly checks, cashier's checksor money orders.

The license fee is $240. Licenseif valid for two years and shall expire at the end of anniversary month. Pesticide dealer’s
licenses are not valid until you receive confirmation from TDA. This may be by phone cal, email or mail.

Set effective date for license. Check method of payment. Enter check number, cashier's check number or money order
number. Enter amount remitted.

Please remit to: Texas Department of Agriculture, P.O. Box 12076, Austin, TX. 78711-2076.

SECTION G

1. SSGNATURE
After reading the summary, print and sign your name and date the form. Y our signature here indicates that you have read
the summary and that you are aware of your responsibilities regarding the issuance of the requested license.

SECTIONH
Please note that an incomplete application may result in processing delays.

1. CHECKLIST
Check al boxes to verify you have completed the application process and attached/enclosed the necessary items (e.g.,
payment, reports, schedules, labels, etc).
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